WRITE PLAINLY—USE UNFADING BLACK INK-—-MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
e KPR 2

Registration District No...._..ﬂd_f)._g__

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEA

H Y wrune 11283
LD

Registrar's No

1. PLACE OF DEATH:

F

{a) County. D(A

(B)=City-or. {Gofa: ;ﬂ 1
(I outsids ¢ity or town Y

() Name of hospital or institution: j

*and nams of townahin)

B

o *

Fd

name war.lh/é_.“_——r_mm\ Notnwal2

Y
2 = ¥M0 0 |

6. (b) Nan:] of husband or wif i
alive_. ... years

1. Birth date of dW_‘:—[m
({D=y) Yeur,

(Month)

6. Color or

6. (¢) Age of husband or wife if

6. {o) Single, widowed, grarried,
divomﬁ%‘/

{If not in hoapitsl or institution, stroct number oz localion) -~
(d) Length of stay: In ryﬂﬂ or Instifztion (Spocify whether 1t raral, give kocation)
In this community. 8 U —

yeary, monihs or days) - b\ A-tf-(¢) If foreign Bomn, how longin U. 5. A2 vears.
B b ] L4 'd
b (o) PRINT. E _?_l'ylz J g A E \L KES MEDICAL CERTIFICATION
— L {- : —'|! 20. DATE OF DEATH: Month ... _...l._7__day

8. (b} If veteran, 3. (o) VSocial Security

ur_jylh___minute...m,_._ALM

year.
21#;&:&&»? certify that 1 attended the d
! = Z \J e 190, < / f Z . 182 2
that I last saw b_semmen alive on L7 “‘1"’ 1088
and that death occurred on the date and hour stated abovy/ .
Duration

Immediate cause of death

iy .
kﬁt&dv”‘tw

8. AGE: Months Days If legs than one day

olont 80

. 9. Birthplace ____ o
{City, town, or connty)

10. Usual oocupaﬁoﬂ—&ww

7, ) ’

11, Induetry or busm

Due to.

i

Due to.

}Olhcr conditions_. 5.&1:%—9_. &.ﬁ-ﬂ k{ e v )

(Inclode pregosncy within 3 months of death) 5
L PHYSICIAN
£l

Tl

; G = Major findings: I+ ) M
E{lz Naume........ # ."ﬁ WA 0 '/ / mq_ Of operations G+ th‘g& .
0
= L1s. Birtbplace. . &30 W A Nt ke WES SRS
‘a t shou e
E 14. Malden nam LA/ Of autopsy. ‘ m cal];m.
j ”‘ g .
g 185, BirthplauL FrTER i Wt ﬂ: ot fovaizn Eonntry) #l| 22. 1f death was due to external causes, fill in the folw
16. (a) Informant \_§ 1A .4..4 LA (/ 1’ g 72 j /Y W (5) Accident, euicide, or homicide (epecify)
. e s et 7, H y — & v -
- (o) Kidresp.. wIosed ,,_t! - {5) Date of occurrence .
1. (a) LAAAALA 1 / (5) Date thereof__—p "'_2{_0.:%() (¢) Where did injury ocour? o= ,__(, oot e
{Burial, cremation, or removal ‘ /j/ lh) Day) ( (d) Did injury occur in cr about hore, on Eam. in industrial place, in public place?
(¢) Place: burial or cremation C/ G A _-" A} A o) — _—
y r m . -
18. (a) Signature of f J‘J Alrnes ¥ 7 u[ 474 (:).’-M "f injury.

(M. D.or other)..!........

Addresa a v -
o 0 757 ,mm — || 2. st
T focal registrar) 7 #) (Registrar's dgnaturs) 1 Ad Attt ... Date dgned

A Frabal

- |./oh-(1-




,\ | , r , - 2

— e - - [

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embatmed by me, or by

, Registered Apprentice No

sm@

Licensed Embalmer No, bﬂjé
P. 0. Addn:;/ J//f &4 o /[fw 2t

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, {Failure to comply with
the above constitutes grounds for revoeation of license.)

working under my personal supervision._

B .

"If thia body is not embalmed, above space should be left blank, . - .- - '
. p ) . . :

s -




5. No. 2B
21—2-21-40

[on1 xazesa”

‘te

LR Y

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT REC(.)RD

DEPARTMENT OF COMMERCE

Registration District No.......

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nom-\i/;

BUREAU OF THE CENSUS

State File No//'zfé";
o o

Registrar's No

{a) County.... £
(b} City or to®n._..

PLACE

4

oumde cll.y ar w'n limits, write “RURAL” and name of township}

{¢) Name of hospital or inatitution:

(d) Length of stay:

In this community.

(If not in bospital or institution, write steeot number or location)

In hospital or institution

{3pacify whether

years, months or duys)

2. USUAL RESIDENCE OF DECEASED:

(s) State (&) County.

(¢} City or town

{If outside city or town limita write “RURAL")

{d} Street No.

4
. : ! {If rural, give Jocation)
{e) H foreign born, howm U. 8”A.?

-Years.

3.

{a) PRINT E ‘ é 1: I d é k: }
FULL NA

CERTIFICATION

3 ............... day.

20. DATE OF DEA)

L2

3. (b) IF veteran, 3. (¢) Social Security i
No hour, minute. .
name war .
r 21. that I attended the deceased from
W ‘ 5. Color or lﬁ. (g} Single, widowed, ma’rled. 19 (0 19t
4. Bex.. race. LR divorced.. 64 - t %aw h alive on 19........5
6. {&) Name of husband or wife......o . 6. {c) Age of husband, or wife, If aj death occurred on the date and hour stated above. Durati
uralion
th
........ ahve;@i 1 late cause of dea
7. Birth date of deceased., ! h,
{Month) {Day} (w} N
8, AGE: Years Months Days If less than onay Due to.
% g 0 ..... min,
Due to
9. Birthplace e e
{City, town, or county) d of foreign country)
10. Usual occupation Other conditions........
* - W {Ioclude pregoan ithin 3 months of death)
11. Industry or b PHYSICIAN
o \ ) Majc:):fr findinga: —_—
operations.
E { - e hUndu'line
B O T2 115 11 1 1.7 OO S thecause to
P (City, town, or con {State or foreign country) lwhich death
B ¢ 14. Maiden name Of antopsy. should be
= 3 auden cpa!'xuﬁ sta-
tistically.
E 15. Birthplage " N
=\ v (City, tawn, or county) (State or foreign country} 22, If death was due to external causes, fill in the following:
16. (a) Info t ' {g) Accident, suicide, or homicide (specify)
{5) Addreas (3 Date of occurrence.
{¢) Where did injury occur?.
17. {a) . - (&) Date thereof. {City or town) {County) (State)
(Buriul, cremation, or removal): (Month} (Day) (Year} (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(c) Place: burial or cremation
i i Specify Lype of place)
18. (o) Signature of funeral director. While at :u? ( oo (£) Means of iNjUTY oo vermerersermrnse
{4 Address 2 N w
|| 23. Signatur - {M.D.orethen.._....._...
9. (@ Ao B - yd ) u//w(?é,ﬁw B { )
{Dateracsived hocalregiatrar} i b {Regk ' ) i Addrﬂz . Lg---- Date_signed. S







